
(Insert LEA/SOP Name) SPECIAL EDUCATION STAFFING SPREADSHEET 
 
List all staff providing specialized instruction first.  Then list all other contracted, as well as salaried related service providers (i.e., interpreters, speech/language, 
occupational therapists, etc.) on subsequent pages.  Please use multiple sheets as necessary. Please reference the Required Credential for Professional Staff Members in 
the Instructional Programs of South Carolina’s Public Schools when completing the certification section.  
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Signature of Special Services 
Administrator  Date:  

 
Printed Name of Special Services 
Administrator  Title:  

 
Signature of Human Resources                  
Administrator                                          __________________________________________________  Date:    ______________________________________________ 
 
Printed Name of Human Resources           
Administrator                                                __________________________________________________  Title:   _______________________________________________ 
 


